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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: January 31, 2009
£ Estimated average burden
% hours per response . . ... 4.00
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cra 0 B'?_[]Qg NOTICE OF SALE OF SECURITIES PL"\\\\J ot 2
e PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR MAR 22709
Waghiagion, e UNIFORM LIMITED OFFERING EXEMPTION
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Name of Offering (D check if this is an amendment and name has changed, and indicated change.)
Brasada Strategic Growth Fund, LP — Offering of Limited Pariner Interests
Filing Under {Check box(es) that apply); O Rule 504 O] Rule 505 B Rule 506 O Section 4(6) O ULOE
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Emter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)

Brasada Strategic Growth Fund, LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3200 Southwest Freeway, Suite 2160, Houston, Texas 77027 (713) 630-8391

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number Code)
(if different from Executive Offices) :

Brief Description of Business:
To operate as a private investment fund.
Type of Business Organization

O comoration B limited partnership, already formed [ other (please specify): 4
O business trust O limited partnership, 1o be formed 82
) Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 l 7 I | 0 | ] I B Actual 13 Estimated
Junisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
I . N o . I

GENERAL INSTRUCTIONS Note: Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17CFR 239.500)
only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after
September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it
does, the issuer must file amendments using Fonn D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Fedcral:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitiesand
Exchange Commission (SEC) on the carlier of the date it is teccived by the SEC ai the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes thercto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
®  Each promoter of the issuer. if the issuer has been organized within the past five years,
®  Fach beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of (he issuer,
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
®  Each general and managing partner of partnership issuers.
Check Box{es) that Apply: ] Promoter 0 Beneficial Owner O Executive Officer O Director K General and/or
Managing Partner
Full Name (Last name first, if individual)
Brasada Capital Partners, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
3200 Southwest Freeway, Suite 2160, Houston, Texas 77027
Check Box(es) that Apply: [ Promoter O Reneficial Owner ] Managing Member O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box{es) that Apply: O Promoter O Beneficial Owner O Managing Member O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Boxi{es) that Appty: O Promoter O Beneficiat Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name {L.ast name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O birector O  General andfor

Managing Partner

Full Name {L.ast name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Execative Officer

O Director

O General andsor
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $_1,000,000 *
* (The minimum commitment by an individual investor is $1,000,000, subject to waiver by the General Pariner is irs sole discretion.}

Yes No
3. Does the offering permit joint OWNership 0F @ SINBIE UMILT...........oooooooooo oo oessveosies st mrss s sensssres e (O a

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securitics in the offering. 1f a person to be listed is an associaled person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (i.ast name first, if individual}

NONE

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual S1aES) < oo e it it i s st asrarrar st s a s tabr trbr rrana et erataeastenseeneranaen O Al States
[AL] [AK] [AZ] {AR] [CA] col €T {DE) [DC) [FL} [GA] [HI} [1D]
L] [IN] [1A] {KS] [KY] [LA] [ME] {MD] [MA] (MI1] [MN] [MS] (MO]

[MT] {NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] |OH] [OK] [OR] |PA]
IRI] [SC] [SD] [TN] [TXI] [UT] [VT] [VA] [WA] [WV] [WI) [WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “All States™ or check individunal SIALES) .vveiirii i s s st a e b e e rr e g apa e e eenn e O All States
{AL] [AK] [AZ] |AR] [CA] [CO) [cm [DE] [DC) [FL] [GA] [HI) 1D}
[IL) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

(MT)  [NE] [NV]  [NH]  [NJ] INM]  [NY]  [NC] [ND]  |OH]  |OK]  [OR]  [PA]
[RI] (SC) (D] [TN] [TX] (ur vT) VAl [WA]  [wV] W] [WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “AllL States™ 0 ChECk INAIVIAUR STAES) «vviivvtiivieiereriissisreressteiesessssessesessssnsesasesssnsssnserssnsssnsesrsnssssrssssssssntintasssnssinsessnsens O Al states
IAL] [AK] [AZ] {AR] [CA] {CO] {CT] (DE] (DC) IFL] [GA] [H1] D]
tL] [IN] [1A] KS} (KY] [LA] IME] [MD] [MA]) [Mi] [MN] {MS] [MO]

[MT]  [NE] {NV] (NH}  [NJ] {NM]  [NY] (NC] (NDY [OH] [OK] {OR] [PA]
(RI] I5C] {sDj [TN] [TX] (uT] (V1] (VA (WA]  [Wv]  [W]] (wY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oftering price of securities included in this oftering #nd the total amount already sold. Enter
0" if answer is “none” or “zero.” 1f the transaction is an exchange offering, check this box [ and indicate in

the columns below the amounts of securities offered for exchange and already exchanged.
Apgregate
Type of Security Offering Price (1}
DIEBE Lottt ettt bbbt bR e eSS A eSS RS SrpResreees $ 0
O common O Preferred
Convertible SeCuritics (INCIUdING WAITATS) ......vo.eoveeriiiies i s s s ssse b ssens s s e em e bbb it bensen § 0
PATINETSRID IRIETESIS ... erece ettt ottt et et sttt et et AR bbb s $ 500,000,000
OMEE (SPRCITYY oottt e et th e ket e e bnd bbb B bbb $ 0
TOLAN 1ot esie et sreeseriesss veese s saaseseaasseresaereem e emasessaresesee e et eatabeas s asteteeseae s e AeR R eR et es £ ra s A et g s et ememt e ra e et s $ 500,000,000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter 07 if
answer is "none” or “zero.”
Number
investors
ACCIEAITE IIVESIOMS .ottt ettt L b SR et 14
INON-ACETEAITED INMVESIOTS ..ot et ee e e e s SR R 8 0]
Totat (for filings under Rule 504 001y )... .o s NiA
i Answer also in Appendix, Column 4, if filing under ULOE.
| 3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
| the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of
| securities in this offering. Classify securities by type tisted in Part C - Question 1.
|
| Type of offering Type of Security
RUIE 505, .ot eeee et e eiea e arra e e ee e g sme st g8 22 5a 25 £ae e SR E e £ £ nE 2 e e R e et e ranr e N/A
REBUIALION A ..ottt e oot e st e et e enn b e N/A
RUIE S04 e ettt vt ettt nh b £t e et b s e ettt et er ettt e e N/A
TOUAL. ...t ettt et eE b £ E e Ee ettt ettt N/A

4, a Fumish a statement of all expenscs in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TEANSIET AZENES FEES ..oveoocvieeitieiee et eette s eem et ee e et et e eme s e ene s em et sreneesesiassrens e sstssassnobessobemsannen s sninnrene Y
PRntING and ENBLAVINE COSIS. ... ..eoiiiieetce st ce ettt e saete e e e csesastesteresseesessemeseebassassamensessbe et s ebarsassaseasens e et eetessassnssssnsssan X
LEEAI FOES ....ovivoceie sttt ettt sttt e ettt et et ettt ee e st e ene st s n et 2

ACCOUNEINGE FEES ..ottt ettt ettt e ss et sesss s o b bars e be st et e as et e bs S hent e b ensn et saess s en et barb s be st ebars s bee b e bt e X
EINCRIINE FOES..1uiuuitiiiriiietsmtesins s iissstesieseesestsbtemssaans s eas e et ebens et enseeseesseesmssasseesessessesanssessmsseemseseras sensmssessmssnssnsanseesessnssnsessessnmsn e &
Sales Commissions (SPecify fiINAers” 1808 SEPArATEIYY .......oooo it eee s ere e et ene e ee e e e e see et ent s eene s eme e anenas &
Other Expenses (identify) (marketing, travel, regtlatory fNE OS] ........cooiieiiieviieeee et ea s b s e ssaesenn X

TOUAL. ... ettt b S b1 4881 s s s s s et s rens st ennsens s enen (O

(1) Open End Fund. The maximum aggregate offering price is estimated solely for the purpose of this filing,

(2) Estimated to reflect initial costs only,
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Amount Already

Sold {2}
$ 0
5 0
L]
$ 7.325.000
5 0
$ 7,325,000
Aggregalc
Dollar Amount
of Purchases
$7.325.000
$ 0
$ N/A
Dollar Amount
Sold
$ N/A
$ N/A
hJ N/A
5 N/A
$ 0
3 5,000
$ 60,000
$ 5000
s 0
$ 0
$ 5,000
§ 75000(D)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds (o $ 499,925,000
LT 1= OSSO U TP O OSSP POP

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. T the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds (o the issuer set
forth in response to Part C - Question 4.b above.

Payments 1o

Officers,
Directors, and Payments

Affiliates to Others
SAIAITES AN FEES....eveo oo eceeeoee e e eeeeestess s res et sastss st s st son bbbt bRt b 88 ee s semne e s s sne b ss et s b s eees K $ 3) Os o
PUICHASES OF FERT BSLALE ......evoevveoesr e eoeseeeneeeeseesseees e eessesressneneeeseeseteesseeeereessersesseseossessisrisssrasssssesssmssnsirmne. 3 3 0 Os o
Purchase, rental or leasing and installation of machinery and equIPMENL. ... e Os%$ o os o
Construction or lcasing of plant buildings and BICHIIES. ......o... eooevvorrorecoeeoeooeeoeeeeeoeeeeeeeevcesssscssssecssssresssrinnssrrnneeee. =l 3 0 s o
Acquisition of other businesses (inctuding the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant t0 @ merger) ... Os%$ 0 s o
REPAYMENE OF IMAEBEEANESS. ... ... vvrse oo omsrrssrseeessomesaermessoemesses st semess e ess e bs e s ettt b0t 0Os o0 as$
WOPKINE CAPILAL. ovv.oevvso e eeees e eeeesseeseesetseeeeeseeesesersbesereesene s e e ot s s b1 o845 eS80 84784y enenst e as o Oos o
Other (SPECify): POMEOIO BIVESIMEILS . ..oooovo...ccesseeeveoemsesesessoemse s ssoessssseesesocssss e s sms s soress et e sb Os% o B § 499,925,000
COIUIMI TOMAIS. .........ceooevveree e sms14eme 5888 ®Bs$ 3 B $499.925,000
Total Payments Listed {(Colmn 101815 800dE) ..viviiiiieseecreenssress e sess e sne bbb B §$499.925,000

(3) The Investment Manager, an afTiliate of the Issuer, will be entitled 10 receive management fees. The Issuer’s confidential offering materials set
forth detailed discusstons of the management fees.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request ol its staff, the information furnished by the issuer to any
non-accredited investor pursuarnt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Brasada Strategic Growth Fund, LP “ V‘Z ‘ %‘72 3[ 09
Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Brasada Capital Partners, L.P, its general partner
By: Brasada Advisors, LLC, its general partner ﬂh'L ﬂ'tc-mw
By: Mark McMeans Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

. Is any panty described in 17 CFR 230.262 presenily subject to any of the disqualification provisions of such rile” ... O O
See Appendix, Column 5, for state response, NOT APPLICABLE

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at

such times as required by state law.,
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the issuer 1o olTerees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform limited Offering Exemption
(JLOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these

conditions have been satisfied. NOT APPLICABLE

The issucr has read this notification and knows the contents to be true and has duly caused this notice 1 be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Brasada Strategic Growth Fund, LP D‘Z ‘ n; M //?, dq

Name (Print or Type) Title (Print or Type}
By: Brasada Capital Partners, LP, its general partner

By: Brasada Advisors, LLC, its general partner /har‘. ,145 A'M

By: Mark McMeans Manager

Insiruction:
Plrim the name aqd title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

§

Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
{Part E-ltem 1}

State

Yes No

$500,000,000
ageregate dollar
amount of Limited
Partner Interests

Number of Number of
Accredited Non-Aceredited
Investors Amount Investors

Amount

Yes NO

AL

AR

AR

CA

CO

CT

DE

DC

FL

GA

HI

1D

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NE

NV

NH
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-[tem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

£500,000,000
aggregate dollar
amount of Limited
Partner Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NJ

NM

NY

see above

$500.000 N/A

N/A

N/A N/A

NC

ND

OH

OK

OR

PA

RI

SC

5D

TN

TX

see above

13

$6,825,000 N/A

N/A

N/A N/A

uT

VT

VA

WA

WV

Wi

WY

PR
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